STeTE OF CALIFORNIA—HEALTH AND WELFAL. ABENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

March 26, 1991

ALL-COUNTY INFORMATION NOTICE T-33-91

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY GAIN COORDINATORS

SUBJECT: UPDATED GUIDELINES FOR SELF-INITIATED PROGRAM
EMPLCYABILITY TEST - TWC TIMES FEDERAL POVERTY LEVEL

REFERENCE: ALL-COUNTY LETTER 90-117

This notice transmits updated guidelines for calculation of
two-times poverty level, in order to determine whether a person
is deemed to be employable for purposes of approving a Self=-
Initiated Program (SIP) in the Greater Avenues for Independence
{GAIN) Program.

Effective the date of this letter, the following income levels
are to be used for this determination.

SIP EMPLOYABILITY GUIDELINES

Family Size: Two Times Poverty Level
1 $13,240
2 17,760
3 22,280
4 26,800
5 31,320
6 35,840
7 40,360
8 44,880

For families with more than 8 members, add $4,520 for each
additional member.




The State Department of Social Services will notify Counties via
All-County Information Notice each year when the poverty level

. guidelines are updated by the U, 3, Department of Health and
Human Services,

If you have any questions regarding these guidelines, please
contact your GAIN Operations analyst at (916) 324-6962.

DENNIS J. BOY
Deputy Difector

ce: CWDA




